MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 163-034888

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE HDED Registration District No. _.____36 _____J’nmary Registration-District No. 6225 istrar's No. £ I8! -

ON THIS $TUB _l:-"ll i~ Orn £ 4n 00 : . . = -
- 1: PLACE OF DEATH ' 1. u g Dd ‘2. USUAL RESIDENCE {Where decessed lived.. If institution: Residence before

a. COUNTY  Vernon a §TATE Mo, "B COUNTY-T)a]1]1as8 admission)
b, CITY (If outside corporate. limits, give TOWNSHIP onlty} Length of stay in tb c.CiTY inside Limits

TOWN Nevada 5 days ow Buffalo Yor R No )

‘e FULL NAME OF (If NOT in hospital, give location}: Inside Limits d. STREET {If. cutside, gwe tion) Reside on Farm
HOSPITAL OR , ADDRESS 1 aln €Xai : '
Rural® C 3‘ eSS Yes [J Now

STATE FILE NUMBER

VS 300
Rev. 4/59

'ic 30
INSTITUTION evada State Hospital Yes) No'[] not st a

Q 300 - )
3. NAME OF DECEASED Firkt- Middle Last 4. DATE Month Day Year

(Type 'or print} . . OF. .
Ralph & Williams DEATH August 28 1963
5. SEX 6. COLOR OR RACE 7. Married & Never Married [] [B. DATE OF BIRTH | 9. AGE [last birthday} | IF UNDER 1 YEAR _IF UNDER 34 Hi

Male ] White Widowed ] Divarced [] _15_18? 7 85 . Months | Days Hours | Min,

" 10a: USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IMDUSTRY| !1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF. WHAT COUNTRY

fe, ‘if refired
durmhmo_g %ar'itnga '8, even red) —— IOW'E. U . S.
" 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF JUSBAND;OR'WIFE

not stated not stated Ethel Williams
15. WAS DECEASED EVER IMN L).5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. {NFORMANT Address

(Y , unki 11 ([f L Qi dat .
Srkoum | Yenatve waror du 9 Records, State Hospital, Nevada, Mo.

18. CAUSE OF DEATH (Enter only one cause p S - INTERVAL BETWEEN
PART l. DEATH.WAS CAUSED BY: ' ONSET AND DEATH

mmEDIATE cause ) Coronary Occlusion . 10 minutes

DATE AMENDED

UN

o

o s

s

il

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

—
[=]

DOCURMENT

Conditions, if any,}  OUETO y _Ceneralized Arteriosclerosis . years

which gave rise to: -

above cause ‘{a),

stating the under- | .

lying cause last. DUE TO (¢) - M

PART 1l. OTHER S!GNIF!CANT CDNDITIONS CONTRIBUTING TO DEATH but not related to the terminai PART 1l f deceased was female was
. ‘disease conditiongiven:in PAET (2) there a pregnancy in last 90 days.

) lEYe: | O Ne IEI Unknown

19. WAS AUTOPSY | 20a: ACCIDENT SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART il of jtem 18.]
PERFORMED?: [ a a ‘
YES. [ Now\
20c. TIME OF*  ‘Hou ‘Month, Day, Year.| ~
INJURY a.m.
p.m.

20d. INJURY OCCURRED Z0e. PLAGE OF INJURY [e.g., in.or about heme, | 20f. CITY, TOWN, DR LOCATION COUNTY ~ STATE
- WHILE AT WORK [] . farm; factory, street, office bido., aic.)
MNOT WHILE AT WORK []

21 4 atpend?dfthe ‘deceased fro .A.U. st 23 196 L o Augus-t’ 28 L7 "% last, ““’{ alive on August <0y 1703
A‘m on the date statéd atiove, and to the best of my knnwl'udge,_frofn the causes stated.

De.nh occurred &t

2. 51 ATURE » G ~or tiia) } zg%a% RESﬁospl tal, Nevada, Mo, . % BE _.':é?jiED
«<17 Hi Mhszynski, M. U,

1
Q
INSTEAD OF

@
3

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBRON

SHOULD READ

-235. BUR CREMATION b. DATE f 23: NAME O CEMETERY OR; CREM? 23d. LOCATIONn(Cify, town,r or county) (State)

%yl vg. e L3 cer A Y. //A'A 2
24. FUNERAl DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. RE ISTRAR'S SIGNATURE %
1o -/sze _ g- Hf}%ﬁ_%f & i, ﬂ%{‘

BY AFEIDAVIT OF

TTEM NO.

v

balmer’s Stafamem on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer N&:J.

working under my personal supervision.

Student.

Signature of Student Embalmer

" Licensed Embalmer No._ +> © f'j

) L P. O. Address%o"&¢_é'bo v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).. .

If embalmed by a*STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stared above.




